not uncommon, pneumococei, streptococci, &c., being not infrequently found in tuberculous meningitis. He had never found the meningococcus in tuberculous cases. He wondered whether Dr. Arkwright had had any of these accidental mixed cases. During the last few years he had had four cases sent him with the diagnosis of cerebrospinal meningitis, in which the organism was a pure, "leptothrix." In two cases the organism was Bacillus paratyphosus B. From the morbid anatomy of the brain alone one could not distinguish some of these other forms of purulent meningitis from the meningococcal, therefore bacteriological examination of the cerebrospinal fluid was absolutely essential. He asked whether, on the basis of the knowledge. of the Glasgow epidemic, cases had been treated in the present epidemic intrathecally with their own serum.
Dr. D'ESTE' EMERY said that the differentiation of the meningococcus from the gonococcus was a matter which sometimes caused the bacteriologist some embarrassment, for gonococcic meningitis occurred, though rarely, and the diagnosis of the exact nature of meningitis occurring in a patient suffering from a gonorrhceal infection (as in a patient of his, who had recently had a gonorrhoeal abscess of the prostate) was by no means easy. Dr. Emery thought that the case mortality of cerebrospinal meningitis had been put much too high, owing to the non-recognition of mild cases; the disease was devoid o0 characteristic symptoms, and if modern nmethods of diagnosis were not resorted to, only the severe cases were recognised. Everyone who had done large numbers of lumbar punctures at a children's hospital would agree that the employment of this measure as a rQutine procedure led to the recognition of many cases of meningitis which ran a short and favourable course, and which would in the ordinary way be regarded as influenza, rheumatism, bronchitis, &c. He thought the mortality suggested by some authorities, 70 per cent., much too high; probably a half of this would be an outside figure. In opposition to a previous speaker, he stated most emphatically that secondary or mixed infections were rare in the extreme in any form of meningitis. He had only seen one case, the meningococcus occurring as a secondary infection in the course of tuberculous meningitis. As regards the incubation period, he had seen a case of basic meningitis in which the symptoms came on two or three days after birth.
Dr. G. S. BUCHANAN, referring to the President's question of the practicability of isolating the meningococcus carrier, said that it appeared to depend very much on the magnitude which the problem had assumed in the, particular case; for example, the phase of the epidemic and the extent to which meningococcus infection (as distinct from meningitis) was prevalent in -the community to be dealt with. Dr. Arkwright's results seemed to show that, in a particular military unit, over 3 per cent. of carriers could be found at the end of some months of prevalence. Now, if it was accepted that in the ordinary temporary carrier the meningococcus was only present for two or three weeks, it must be concluded that a very large proportion of. all the men in that unit had been carriers at one time or another during the months in question. If similar conditions arose and had 'to be dealt with in a civil population, strict isolation of every carrier from all contact with his fellows would be impracticable; though precautions could still be enjoined in respect of known or suspected carriers in such matters as the use of handkerchiefs or drinking: vessels, avoiding kissing, and sleeping apart. On the other hand, it might be practicable to adopt stricter measures with known or suspected carriers on the occurrence of a first case of cerebrospinal meningitis in a locality previously free, and particularlv with those who were actually suffering from catarrh.
Dr. Hamer's observations on the coincidence of increased meningitis prevalence with increased mortality from influenza, bronchitis, and pneumonia, and his suggestion that in a broad sense all these were part of one general epidemic were valuable; it was quite possible' that symbiosis was underlying the increase of meningococcus infection.. He hoped that more observations would be. communicated on the development of meningitis in the known meningococcus carrier. Wider knowledge on this matter would have an important bearing, not only on practical administration, but also on the problem of individual susceptibility to m-einingitis.
Dr. A. MEARNS FRASER (Portsmouth) said that, as a medical officer of health, he had been. anxious to hear more as to the cause of the disease. In Portsmouth, in the naval, military and civilian population, there had been altogether forty cases, of which about half had been amongst civilians. The first case notified was a soldier, on January 28; this had been followed by cases amongst sailors at the Royal Naval Barracks, and amongst recruits at the Royal Marine Artillery Barracks. The first case amongst civilians occurred on February 11 in a child, aged 11, notified after death. Inquiries elicited the fact that this child attended the East:ney Barracks School, which was in regular use each day, after the children had left, by recruits of the Royal Marine Artillery,
